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The difficulties which the radiologist has encountered are: (1) The deep situation of the petrous portion of the temporal bone does not permit a very clear delineation of the bone structure on the film. (2) It is almost impossible to produce symmetrical views of the two sides when attempts are made to pass the beam of X-rays along the internal canals. Mistakes have arisen when the external canal has been regarded as a dilated internal canal..
Both Cushing and Henchen have remarked on the unsatisfactory information afforded by X-ray examination in these cases.
Conte, of Turin, suggested the transorbital view, in which the beam of X-rays passes through both orbits, and the petrous bone of both sides is shown on one film.
The case demonstrated was diagnosed from films produced by this projection, using stereoscopy. As there was a considerable destruction of bone, the diagnosis was made with assurance. At the preliminary operation of decompression, the tumour could be felt in the cerebellum, under the dura, and doubt was thrown on the accuracy of the diagnosis. The subsequent operation verified the diagnosis.
The value of this projection of Conte is that truly symmetrical-and therefore comparable-views of the petrous bone on both sides can be obtained on one film. Supplemented, as he recommends, by a view with the mento-vertex-plate projection, in favourable cases, good views of all three semicircular canals and two views of the cochleae are shown.
Objective Tinnitus.-G. GILL-CAREY, F.R.C.S.-Mrs. S., seen in May, 1929, complaining of severe tinnitus. A crackling sound, not synchronizing exactly with the pulse, could be heard by the unaided ear a foot away from the patient.
There was no clonic contraction of the palatal muscles, and the left Eustachian tube, seen through the naso-pharyngoscope, was normal. Pressure on the carotid artery did not modify the sound. iRadiographic examination of the left temporal bone by Dr. H. Graham Hodgson showed no abnormality. Wassermann reaction, negative.
Dicuission.Mr. 0. POPPER referred to a case entitled "Nystagmus of the Tynmpanic Membrane " shown two years previously and said that he himself could voluntarily reproduce the condition, which was, he believed, due to the contraction of the tensor tympani.
Sir JAMES DUNDAS-GRANT said that in this case he had seen no movements of the short process of the imalleus under the influence of the tensor tympani. He thought that no explanation of the condition was known.
Mr. L. GRAHAM BROWN said that he had shown a case, in a middle-aged woman, of both objective and subjective tinnitus which was like the cawing of a rook and could be heard with the stethoscope. There had been symptoms of increased blood-pressure, and the tinnitus had disappeared on pressure of the carotid artery on the same side and had therefore been labelled " arterial bruit." Mr. A. D. SHARP said that years ago he showed a case in which the tinnitus could be heard about a foot from the patient. It had resembled the humming of a bee and the unfortunate patient had in consequence become known as "the man with a bee in his bonnet." He (Mr. Sharp) had observed that the frequency of the clicking noise in this present case was greatly reduced when the patient stopped breathing.
Sir JAMES DUNDAS-GRANT demonstrated on the screen the skiagrams from tlle case of a man who had fallen down and had remained unconscious for some time afterwards. There was complete labyrinthine deafness in the right ear. The question arose as to whether there had been an effusion into the labyrinth, due to the fall, or whether the fall had been due to the labyrinthine trouble. A line seen in the right orbit was considered by the radiologist to indicate a fracture.
